Brain trauma injury is a major issue in Latin American countries, which has the highest incidence worldwide (1, 2) and the lack of economic resources for the treatment of this condition was the ideal setting to prompt discussion on developing cost-effective approaches that may be of benefit not only for the region but around the world, since as the authors pointed out, even in high-income countries (HICs), intracranial pressure monitors are not always available due to cost issues as described in previous articles. (3) (4) (5) (6) By the other hand, the ongoing research on the imaging and clinical exam (ICE) approach may be crucial for the design of future evidence-based guidelines around the world, although in many countries is considered almost illegal not using intracranial pressure monitoring (ICP), the reality is, where are the evidence-based guidelines to manage patients when no ICP monitoring is readily available at the point-of-care? or when transferring from certain areas may be difficult or take a lot of time and may worsen patients' outcomes, especially during a disaster or war times and second, the research methods that can be used even overseas may cause a great impact in the pool of knowledge by gathering experience from many regions at a very cost-effective approach.
Intracranial pressure monitoring, considered to be the standard of care as analyzed in the 4 th edition of the Guidelines for the Management of Severe Traumatic Brain Injury (GMSTBI) developed in 2016 (7) in reference to the quality of information on ICP monitoring, one Class 1 study, four class 2 and five class 3 along with four class three studies from the third edition, where in the only class 1 study, ICP showed lower mortality especially in patients <65 years of age, (8) found 9.9% of the variation in mortality across center due to the use of ICP. The studies evaluated in the GMSTBI were observational, the authors suggested that the selection of patients for monitoring could influence importantly the observed outcomes. (7) Chesnut et al. on the Benchmark Evidence from South American Trials: Treatment of Intracranial Pressure (BEST:TRIP) trial, developed a multicenter, parallel-group trial, with randomized assignment to intracranialpressure monitoring (ICP group) or imaging and clinical examination (ICE group) in Bolivia and Ecuador with 324 participants, where the monitoring-based interventional algorithm tested did not show the superiority of ICP use over ICE approach.9 This trial is the most important body of knowledge in this specific subject and a good reason to develop consensus guidelines to manage severe TBI in places where ICP monitoring is unavailable (war/terrorism/disaster/LIC).
In the 21 st century, we have multiple software available across-platforms enabling communication via the internet, with almost universal access, by expanding the use of this methods to achieve consensus, we will empower multidisciplinary discussion and eventually improve patient care.
Finally we believe, it can be of important benefit to be evaluated by HIC to provide health-care personnel tools for an emergency where settings may change from what they are used to. 
